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2008 NOT— R-PROFIT CORPORATION
B L0 NUAL REPORT

.”.f g x FILED i

"DOCUMENT#N03339 S N

1 Entity Name
LAKE WALES FIREFIGHTERS ASSOCIATION, INC.

oo - Jam28; 2008 08:00 AM
Secrefary of Stztte

Principal Place of Business Mailing Address
253 WCENTRAL AVE 253 W CENTRAL AVE

LAKE WALES, FL 33853 LAKE WALES, FL 33853

i #

'DO NOT WRITE IN THIS SPACE

RO BNAGURTE AR

01222008 NoChg-NP - CR2E037 {4/08)

4, FEINumber 7 Appliec For
06-0134400 Not Applicable
< i $8.75 aaditional
8. Certificate of Status Desired o . Foo Required

6. Nams and Addross of Currant Registered Agent

BROWN, JAMES G
253 W CENTRAL AVE
LAKE WALES, FL 33853

DO NOT WRITE
IN THIS SPACE

8. The above named,gnity submits this staiemen the purpose of changing its registered omce or reglstered agent, or both, in the State of Florida. | am famiiar with, ana accept
rhe obllganonao glatered agent. ) LR ¢

N W . N Ty P

. ‘. ’ L ! .u' _ _ m g/
SIGNATURE GAMEA % TR g~ 23-2
’ 5‘ 5(“ "y ;tﬂu'mﬂlymuuludmd wmuhd-ppluhh (NCITE: Regutered Agent sgnanire requred whon raneang) DATE

_V —— — - - .- P —— -
Filing Fne Is 861"35-‘, ; ; e '{Z i ,n ‘Elegtion’ Campaign Financing $5.00 MayBo

P KL —Trus! Fund Conlnbutnon Added to Fees

SyiyiDue by May 172008 r. {400 | D 400 T aaee 1155
10. OFFICERS AND DIRECTORS
TnE PD
NAME BROWN, JAMES G

STREETADORESS | 839 N. LAKESHORE BLVD
CITY-ST-2P LAKE WALES, FL 33853

LE STD

HAME SCHELL, STEVE
STREETADDRESS | 31 PINE ST

CITY-51-2P BABSON PARK, FL 32827

TME v ' v

NAME POLSTON, MIKE
STREETADDRESS { 532 SOUTH 8TH ST
gmy-51-2p LAKE WALES, FL

mE D

HAME DANFCRD, MIKE
STAEETADDRESS | 1184 8. LAKESHORE BLVD
LTY-ST-2P LAKE WALES, FL 33853

TMLE T R
HAME

STREET ADDAESS
LY -ST-2P

TINE

NAME

STREET ADDRESS
CTY-57- 1P

0z’ H ?95@1 E;l-i_gl? jul: &1,

DO NOT WRITE.
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the Information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as # made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, of on an attachmen

SIGNATURE:

ith an address, with all omeéjke empowered.

9127 2o 8

Daytrne Phone #




